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Background: Previous registry data suggest that ethnic differences amongst Asian subpopulations with acute coronary syndrome exist. We aim to 
examine if there are additional differences between HDL profiles and clinical outcome among Asians with ACS.
Methods: We prospectively studied patients with ACS defined as either unstable angina pectoris or non-ST elevation MI admitted between 
December 2008 and October 2010. Baseline characteristics of age, gender, diabetes mellitus, hypertension and TIMI score were analyzed and 
adjusted for outcomes. Lipid profiles were obtained after 12 hours overnight fasting from index hospital admission for ACS. Primary outcomes were 
major adverse cardiovascular events (MACE) of MI, target vessel revascularization (TVR) and death up to 12 months.
Results: This study consisted of 655 patients (75% males, mean age 60±13) with median follow-up of 9 months and median TIMI score of 4. 
63.3% of the cohort had suboptimal HDL level <1.0mmol/L. Compared to those with HDL >1.0mmol/L, patients with HDL <1.0mmol/L were mostly 
male (p<0.001), Malay (p=0.05) or Indian (p=0.019). Patients with HDL <1.0mmol/L had more MACE at 6- (19.7% vs. 9.9%, OR 2.24 95%CI 1.16-
4.33, p=0.016) and 9- months (28% vs. 16%, OR 2.07 95%CI 1.08-3.94, p=0.035). Adjusted analyses demonstrated increased risk of 1-month TVR 
among the Indians (4.8% vs. 0.6%, OR 8.85 95%CI 1.44-54.50, p=0.045) and 1-month nonfatal MI among the Malays (7.9% vs. 1.7%, OR 5.06 
95%CI 1.31-19.52, p=0.038) with HDL<1.0mmol/L. 6-month MACE rates were higher among the Malays and Indians combined (23% vs. 13%, OR 
2.04 95%CI 1.13-3.68, p=0.021) with HDL<1.0. Interestingly, Malays and Indians who had HDL >1.5mmol/L on admission appeared to have less 
MACE at 12 months compared to those who had HDL <1.0mmol/L (26% vs. 41%, OR 2.02 95%CI 1.02-4.01, p=0.06).
Conclusions: Amongst Asian subpopulations, Indians and Malays with low HDL have the highest risk of early adverse cardiovascular outcomes. 
Further large studies are warranted to explore the reasons behind these observations and support interventions to improve the risk profiles of 
various ethnic groups.
